The frontalis transposition of the levator muscle changes the motor innervation of the muscle from the third nerve to the facial nerve. This contributes together with the sling effect of the transfer to achieve a satisfactory result in the treatment of neurogenic ptosis as in the ptosis of the Marcus Gunn's phenomenon. 
Surgical Technique
The levator muscle is approached by an inci sion under the eyebrow followed by dissection of the orbicularis muscle, the septum and the preaponeurotic fat (Fig. 1) Case Report 1
A 13-year-old girl with a severe ptosis and Marcus Gunn's phenomenon was operated on under general anesthaesia. (Fig 2) . Two other Marcus Gunn's ptosis patients were operated on with similar results.
The levator transfer was also used but with less success to a patient suffering from a acquired com plete third nerve palsy.
Case Report 2
A 38-year-old patient suffered from a third nerve paralysis following blunt head trauma for 8 months (Fig. 3) .
Two months after transfer the lid opening pro gressively increased and at 6 months the patient was able to open the lid up to 6 mm. This made the diplopia symptomatic. An attempt to correct the paralytic strabismus failed to relieve the diplopia.
Because of this persisting diplopia the patient vol untarily keeps his eye closed.
Conclusions
The levator transposition technique com pleted by a secondary levator resection has 
